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Pseudo-hypertrophic Paralysis. 

At a meeting of the Glasgow Pathological and Clinical Society {Glasgow 
Medical Journal, 1891) Ness reported three cases of pseudo-hypertrophic 
paralysis in brothers, aged eighteen, twelve, and eight respectively, while a 
fourth brother, aged sixteen, was healthy. The family history is interesting. 
Four maternal uncles and three male cousins of the patients’ mother died 
with pseudo-hypertrophic paralysis. Thus, nine males in the same family 
were affected, the transmission, however, being clearly through the female. 


Cardiac Epilepsy and Essential Tachycardia. 

Talamon (La Medecine Moderne, 1891) has described the case of a man, 
sixty-three years old, who, after a fall of ten feet, striking the head, 
and remaining unconscious for a month and a half, became subect to 
crises of palpitation of the heart. The attacks occurred three or four times 
a month. They were sudden in onset, the patient, without premonition, feel¬ 
ing a sensation of a blow or shock in the precordial region. Almost at the 
same time there was subjective vertigo. The patient was often compelled to 
support himself to prevent falling. Palpitation now set in, with a sense of 
oppression and great anxiety. The face was pale, the eyes protruded, the 
patient answered in monosyllables. Dyspnoea was marked. The action of the 
heart was rapid and violent. The patient was conscious of the impulse 
against the chest. The sounds of the heart could not be analyzed. There was 
a continuous rumbling, without intermission. The pulse was small, feeling 
like a continuous vibration. At the end of a half-hour the attack ceased as 
abruptly as it set in, with a splitting sensation in the head. In the interval 
the patient was quiet. The eyes were normal. The thyroid gland was not 
enlarged. There was no cardiac lesion. Talamon believed the case to be 
one of essential tachycardia, though at first it had been designated as one 
of cardiac epilepsy, corresponding to the variety for which Trousseau pro¬ 
posed the name partial epilepsy, and which might, by analogy with that ob¬ 
served in hysteria, be called local epilepsy. In the same category, Trousseau 
included epileptiform neuralgia of the face, certain cases of angina pectoris, 
and painful convulsions limited to one side of the body. What characterizes 
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these forms of masked epilepsy, as in ordinary petit mal, are the sudden on¬ 
set, the rapid course and the abrupt termination. In the case related, the 
principal phenomenon of the onset of true epilepsy, the loss of conscious¬ 
ness, was wanting, but this is equally true of the epileptiform tic of the face, 
of migraine and of angina pectoris, which Trousseau regards as partial epi¬ 
lepsies. 

It is necessary to distinguish essential tachycardia from symptomatic tachy¬ 
cardia complicated by valvular or organic lesions of the heart. The latter 
may be explained by reflex irritation of the diseased organ. In essential 
tachycardia, however, it' is necessary to recognize a multiple etiology and 
that different causes can provoke the excitation of the nervous centres which 
determines the production of the manifestations. In considering epilepsy 
as one of these causes, a pathogenic hypothesis is proposed analogous to that 
of the bulbar origin of the tachycardia of Debove and Huchard. Talamon 
asks if it would not be desirable to determine: 1. If the attacks of essential 
tachycardia are not in some epileptics an equivalent of the convulsive phe¬ 
nomena to the same degree as are certain forms of delirium or other mani¬ 
festations of petit mal. (It is said that the convulsions of epilepsy may be 
preceded by a cardiac aura, with violent derangement of the heart’s action, 
which closely corresponds with the paroxysm of essential tachycardia.) 2. If 
in tachycardiacs an hereditary taint cannot be discovered, as exophthalmic 
tachycardiacs are found in neuropathic families. 

The Quantitative Determination of Hydrochloric Acid in the 

Gastric Juice. 

Boas (Centralblatl fur klinwche Median, 1891), while admitting the value 
and accuracy of the methods of Morner and Sjoquist, and of the modifica¬ 
tion of v. Jaksch, finds the procedures too complicated and time-consum¬ 
ing for the purposes of the general practitioner. To overcome these difficul¬ 
ties Bourget has recommended the following procedure: Barium carbonate 
is added to the gastric filtrate, which is then evaporated to dryness, the 
product reduced to ash, heated to whiteness and extracted with water. The 
chloride of barium is converted by a concentrated solution of soda (1: 3) 
into carbonate, the precipitate collected and washed with water until the 
filtrate is no longer of alkaline reaction. Filter and precipitate are intro¬ 
duced into a beaker having a capacity of 100 c.cm. and overlaid by 10 c.cm. 
of a 1 per cent, solution of hydrochloric acid, the mixture shaken and water 
added to 100 c.cm. The solution is filtered. 10 c.cm., to which is added 
some phenolphthalein as an indicator, are placed in a cup and titration per¬ 
formed with a soda solution, of which 10 c.cm. represent 1 c.cm. of the acid 
solution. The figure thus obtained is deducted from the amount of acid added. 
The result represents the amount of hydrochloric acid in the gastric juice. To 
determine the accuracy of the method, Boas made comparative analyses of the 
gastric fluids in ten cases, using the modifications of v. Jaksch and Bourget, 
and found the differences slight. To further simplify the process. Boas pro¬ 
ceeds in the following manner: To the solution of chloride of barium are 
added a few drops of a saturated solution of soda. The fluid is boiled, the 
precipitate collected upon a small filter and washed until the filtrate ceases 



